Mrs F T, aged 67 Presented in 1960 with a lump in the 1 This proved to be a carcinoma and she a radical mastectomy, followed by rad In 1939 cholecystectomy had been perf gall-stones. In 1962 a gall-stone was from the common bile duct and a sphin of the ampulla of Vater carried out.
The patient was well until January I she developed a painless lump in th abdominal wall. This was excised an histological features compatible with a deposit from her breast primary. The: evidence of a new primary tumour in h ing breast.
In June 1973 she started to vomit l food. A barium meal demonstrated dilated proximal small bowel (Fig 1) .
At laparotomy for the small-bowel o on 31.7.73, two separate tumours in t thejejunum were identified. The bowel v proximally and collapsed distally. Thes were resected and an end-to-end ar done. Histologically the tumours features of mammary metastases. deposits were seen at operation. A course of stilboestrol 5 mg three times daily was started, but the vomiting recurred. Further barium studies again showed dilatation ofthe small bowel. At a second laparotomy on 25.9.73 another metastatic deposit was found in the wall of the ileum obstructing the lumen. This was resected and histology confirmed a similar deposit. Postoperatively she was given fluoxymesterone 5 mg three times daily which is still continued. Now six months after the last operation she is in excellent health. Her appetite is good and she has gained over a stone in weight. She has not vomited again and has just returned from a sixweek tour of America. d had the Discussion secondary Patients with carcinoma of the breast often have re was no secondary deposits on the serosal surface of ier remainbowel which may cause abdominal pain.
Deposits in the bowel wall are less common. In undigested 1968 Asch et al. reviewed the autopsy findings of a grossly 337 patients who had died from disseminated mammary carcinoma; 52 patients (16.4%) had xbstruction secondary deposits in the wall of the gastrohe wall of intestinal tract. In 13 of these patients the deposits vas dilated were multiple. Four patients had developed smallse tumours bowel obstruction in life and all underwent iastomosis operation. Three were treated by resection and exhibited one by a by-pass operation. They all presented No other within a few years of their original mastectomy and none survived more than a few months after operation.
In a period of fifty years at the Mayo Clinic only 26 operations were performed for small-bowel obstruction from metastatic carcinoma (De Castro et al. 1957) . None of these tumours had extended directly from the primary or had disseminated widely. The two commonest primary tumours in this series were carcinoma of the cervix and malignant melanoma. No cases were recorded of obstruction from mammary metastases.
Primary malignancies of the small bowel are more common than obstruction from secondary deposits. In twenty years at the Mayo Clinic 338 primary malignancies of the small bowel were recorded (Good 1963) ; 85 of these patients had primary adenocarcinomas.
Primary tumours of the small bowel are uncommon for many possible reasons, including fluidity and sterility of the small bowel and a rapid transit time. Calman (1974) suggested another reason why both primary and secondary tumours are uncommon. He injected lymphoma cells into the stomach and small intestine of mice. More zted mice developed lymphomas in the stomach than mon in the small intestine. However, if these animals were depleted immunologically by thymectomy *ner and irradiation, after injection of lymphoma cells there was an equal incidence of tumours in the stomach and small intestine. He suggested a local immunological response that controlled the development of small bowel-tumours. Admitted with claudication in the right leg ten weeks after having been kicked in the right groin by a horse. The injury led to an extensive and painful hkmatoma which confined the patient to bed for two weeks. During this period there was no evidence of distal ischemia, but when he resumed work as a building contractor, claudication in the right calf occurred after walking one hundred yards. Climbing ladders produced a painful, cold and numb foot. Examination two months after the injury revealed a thrombosed right common femoral artery, absent distal pulses but minimal impairment in the skin blood supply. A left transfemoral arteriogram revealed a 4 cm block in the right femoral artery and an extensive collateral circulation (Fig 1) .
_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~....... At operation the thrombosed segment of artery, which was surrounded by dense fibrous tissue, was excised and a vein graft inserted. Circulation to the right leg was restored and the patient discharged free of symptoms.
Case 2 R T, man aged 29 Suffered a posterior dislocated left elbow whilst performing gymnastics. After the dislocation had been reduced with difficulty, the brachial and radial artery pulses were absent. The patient had no symptoms but the left hand was cool and pale. A provisional diagnosis of 'arterial spasm' was made and intravenous low molecular weight dextran given. After six hours' observation the signs remained unchanged, and the brachial artery was explored through a longitudinal incision.
The lower end of the artery showed localized subadventitial bruising and pulsation was absent in a 5 cm segment of artery immediately proximal to the contusion. There was no pulsation in radial and ulnar arteries. Arteriotomy revealed a fracture of the intima with superadded secondary thrombosis producing total occlusion of the vessel. The torn intima and soft thrombus were removed (Fig 2) and the arteriotomy closed using a vein patch. The skin incision was extended and decompression of the superficial flexor muscles of the forearm performed by a fasciotomy. Recovery was uneventful and except for a slight reduction in elbow extension, the patient remains well.
Discussion
The incidence of arterial injury in civilian practice is low, occurring in less than 4% of patients with skeletal trauma (Connolly 1970) . The brachial and femoral arteries are most vulnerable to injury (Morris et al. 1957 ).
